MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :63-:018160
DHEPARTMENT OF PUBLIC HEALTH ANC WELFART 4 STATE FILE NUMBER
DO NOT WRITE AMENDED Registra‘fion District No. _3.1.8J‘rlmary Registration District No. __1_003__R¢glmar s No. _4625

ON THIS STUB

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [# institytion; gesidcmu bafore
a. COUNTY a. STATE Ho. b. COUNTY admisaion)

b. CITY {If cuhside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY inside Limits

Tgs'VN St. Louis TgalN s5t. Touls Yes [0 Ne O

c. FULL NAME OF {If NOT in hospital, give focatian) Inside Limits d. STREEY (If outside, give location) Reside on Farm
HOSPITA ' ADDRESS

NN S, John's Hospital [vo weo | 4552 Tholozan Ave, |[¥#O %O
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Yoar

ar print,
(Tvee o priod REGINA C. LEISTNER-RUHLANDER | veam Apr. 26 1963
5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [] |8. DATE OF BiRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR { iF UNDER 24 HR
Female white Widowed T Divoreed 17 2_12_18!;18 84 Months | Days | Hours Min.
T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
MUTH O SR CHEETY6d  Rarnes Hospital Mt., Olive, Ill. U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 4. NAME OF HUSBAND GR WIFE

Henry Stichnote Louigse M. Hering Late Louis Ruhlander

15. WAS DECEASED EVER IN U.5. ARMED FORCES?. L —casLal_cealn 17. INFORMANT Address

(Yes, nmunknown) I (If yes, give warﬁ[odae_ueef sary Hulda Pastor 4552 Tholozan

18. CAUSE OF DEATH (Enter only ons cause per line for'(a}, (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED B QNSET- AND DEATH

IMMEDIATE CAUSE (s) M Mﬂfé“ ac&a[ /,I/;M ' /u"w ‘
Conditions, if any; DUE TO {b). %M@/ & P %4_.“ & e i
which gave.r

] DUE TO (&) j@m S T

sbove cauvse (o),
PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO DEATH 'but not related to the terminal PART IIl. If d d  was ]

stating the under-
disease :ondmon given in PA there a pregnancy in last 90 days.
m && ﬁé/z/ @(14—2 ID Yes l m’No l O Unknown

lying cause lash
19. WAS AUTOPSY 20a. ACCIDENT SUICDIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? ] m] .
YESO NOI . 0

20c. TIME OF Mour Month, Day, Year
INJURY a.m.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. IN.IURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK O

Z i v
21: | atended the deceased from, ’//éé K m_mm_an_d last saw ml"\le on, W&{/X 9
Desth occurrad af. 10 =45 Al____._m on the date stated above, and to the best of my knowledge, from the causes stated.

(Degrae or title) 22b. ADDRESS o 22.

2 A4 Wy

. _/ - §
3b. CATE 23c. NAME OF CEMETERY OR CREMATORY 23dAOCATION {City, nty) (State)

2348
Re‘;;“:;’{‘,‘;i"“‘”’- Apr.29,1963 Memorial Park Cem. St. Louis Co. Mo.

24, FUNER%DIRECTOR j 25. DATE RECD. BY LOCAL REG. |26, RE R’S NAT E_.

iegshauser 4228 S. Kingshighwa,y APR 27 198" /1D,

MEDICAL CERTIFICATION

USE BLACK INK
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal
P. O. Address

. . i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.
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